
Stafford Evening Division General Information 
 
You will assume, with your registration, that you are enrolled in your choice class.  You will be notified ONLY if your class has been cancelled due to low enrollment. 
Refunds/Cancellations/Transfers:  Tuition fees may not be transferred to another term or person.  Students who withdraw after the registration deadline will not  
receive a refund.  A class will be held only if a minimum number of students are registered for it (average minimum is 6).  If a class is cancelled, tuition will be  
refunded. Tuition does not include the cost of a textbook.  If a course requires a textbook, the student is responsible for purchasing this separately. Textbook  
titles will be provided by instructor; for information on where to buy books call Maryanna at 802-770-1178! 

----------------------------------------------------------------------------------- 
To Register for Fall 2008 

Register in person, or by mail:  at Continuing Education Office @ STAFFORD TECHNICAL CENTER, 8 Stratton Road, Rutland, Vermont 05701. 
Checks are to be made payable to Rutland Public Schools. 

Full tuition must be paid on or before 9/08/2008. Tuition will not be refunded after the first night of class. 
 
Name of Course(s):    _____________________________________________________________________________________ 
                                                                                                                                                 
Student Name_____________      ________________SS#:             /      /_________ 
 
Address_____________    __________City   __State   __  Zip Code______________ 
 
Home Phone (_____)________________ Other Phone (_____)_______________ Email ______________________________________________ 
 
DOB:    __ __/__ __    /__________    (optional) Gender:  Male/Female           
 
Town of Employment:____________________________________ 
Age: (circle one)  16-18  19-21  22-24  25-44  45-59  60+    Number in household: __________ 
 
 
 
 
 
 
 
 
 
PAYMENT BY STUDENT: 
Check Number: _________ Visa or MasterCard  Credit Card Number:  _____/________/________/________  Expiration Date: ____/____/____ 
Cash Received: _______________ Payment by Employer or Agency: __________________________________________________ 
NAME OF EMPLOYER OR AGENCY: ___________________________________ CHECK NUMBER: ________________ 
In accordance with title VII of the Civil Rights Act of 1964, Title IX of the Higher Education Act of 1972 and Section 504 of the Americans with Disabilities Act, it  is the policy of the Stafford Technical Center that no person, upon the basis of 
race, color, national origin, creed or faith, gender or age, sexual orientation or handicapping conditions and/or disability, shall be excluded from participation in any education program or activity at the Center. 

Education (Please circle one):  How did you learn about our    Main Reason for Enrolling  Yearly Household Income Level 
No High School Diploma  course offerings (Please circle one):  in Course (Please circle one):  (please circle one): 
GED    Newspaper    Acquire a specific skill  under $8,240 8,240-11,060 
High School Diploma  Flyer/Brochure Website   Obtain employment         11,060-13,880 13,880-16,700 
Some college, no degree  Friend/Neighbor    Upgrade employment  16,700-19,520 19,520-22,340 
Associate’s Degree   Employer     Complete high school  22,340-25,160 25,160-27,980 
Bachelor’s Degree   VSAC/VocRehab    Apprenticeship   27,980-30,000 30,000-45,000 
Graduate Degree   Another Individual    Personal enrichment  45,000-75,000 75,000 and up 

Other: ________________________    I choose not to answer 
 


